PTOSB/B2 (09-03) 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Approved for um through 11/30(2005. OMB 0W1-003S 
U.S. Patent and Trademark Offce; U.S. DEPARTMENT OF COMMERCE 

RHngDate !^S}2& 2c 5<5 



First Named Inventor 



Attorney Docket Number 



DEBRUYNE el al~ 



3762 
Kahelin, Michael ' 



22409-00324-US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



D A Power of Attorney is submitted herewith. 



0 I hereby appoint the practitioners associated with the Customer Number: 30,678 



0 Please change the correspondence address for the above-identified application to: 



0 The 

Customer Number: 



f—| Firm or 

^ Individual Name 



I State I 



ZED 



— 



Country 



Telephone 



TEL 



D Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBM6) 



SIGNATURE of Applicant or Assignee of Record 



Name Jayne Andrews, Patent Attomey/IP Manager of Cochlear Limited 



Signature 



Date |<^N0M-Cr3- 



|01 1-61-2-9428-6555 



m> or atalonaai of record of tha andra interaat or ttwir repraMnl»tiva<a) ara f*qutr*d. Submit mi 



tUcdUonorlrd^n^Ur^pyfl^ 
lo proc»M) an eppBcaeon. ConMantia«ty I* governed by 35 U.S.C. 122 and 37 CFR 1.14. ThU ooHecaon la estimated to taka 3 minutaa to complete, Including 
gathering, pnpartng, and submitting the completed applieaBon torni to tha USPTO. Tim* nit vafy dependrtg upon the IndMdual eaat. Any commanto on (ha 
amount of Una you require lo complete Ma form and/or suggestions for reducing Ma burden, should ba aant to tha CM at Information Officar. U.S. Patant and 
Tradamark Office, U.S. Dapartmant of Commarea. P.O. Box 1450. Alaxandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commiasionar for Patanta, P.O. Box 1450, Alexandria, VA 22313-1450. 

Hyoun—d tttitfnc* In eomeVedno Via torn, ce> t-SWTO-OfM and eeJecf option 2. 



M throng* 07/31/2006. OMB 0851-0031 

STATEMENT VNPER ?7 CFR 

Applicant/Patent Owner: DEBRUYNE ef a/. 

Application No./Patent No.: 10/536,714 Filed/Issue Datr " M~ ^^0^ 1O02> 
CnfiHa(1 . COCHLEAR IMPLANT DRUG DELIVERY DEVICE 



Cochlear Limited , a Corporation 



(N«ntofAuigna»:. (TypaofAt»lgnaa.a.g..e< 



1 . 0 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 
The extent (by percentage) of its ownership Interest is - 



in the patent application/patent identified above by virtue of either: 



B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



The document was recorded In the United States Patent and Trademark Office at 

Reel Frame . or for which a copy thereof Is attached. 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached 



The document was recorded in the United States Patent and Trademark Office at 

Reel Frame , or for which a copy thereof is attached. 

[ 1 Additional documents In the chain of title are listed on a supplemental sheet. 

[/] Copies of assignments or other documents In the chain of title are attached. 

[NOTE. A separate copy {i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Pert 3, if the assignment is to be 
recorded in the record* of the USPTO. Sje MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

5- NQyt-&h Javne Andrews 



Date Typed or printed name 

011-61-2-9428-6555 fais*C-J-- t 

-r_i« K i%«. M « mimIw Ainnotl ir« 



Thit oUtcUon of information it raqulrad by 37 CFR 3.73(b). Tht information It raqulrad to obtain or rata* • banaf* by tht pubic which it to Ilia (and by tht 
USPTO to precou) an application. Confidantiality it govamad by 36 U.S.C. 122 end 37 CFR 1 .14. Thii cdMon it aattmatad to taka 12 minutti to eompiata, 
including gathering, preparing, and tubmittlng lha compMad application form to tht USPTO. Ttma wB vary dapanding upon tht individual eata. Any eommanto 
on tht .mount oHmtyou r^uir. to eomplttt thit form ancVor tuggtaCont (or rtdudng OH. burdtn, thoUd bt ttnt to tnt Chiaf M™^?^^*-**"} 
and Tradama* Offict. US. Dapwlrnanl of Oommarea, P.O. Box l4o7AhWK<drit, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOt Commitslpnar for Pattntt, P.O. Box 1450, Alaxindrit, VA 22J13-1450. 



It you n»ad assistance in complatlng (ha form, call 1S00-PTO-9199 and salaet option 2. 



